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The low requires thot the death certificote be executed within 24 hours after death. 
3 should be detached for use os the buriol-tronsit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospitol or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09374 CERTIFICATE OF DEATH U3374 


~ 
ez 1. PLACE OF PEAT ye ee EOEN a, Lad) deceased lived, if COIN Ag? Le admissi 
ss a. COUNTY x PY b. COUN 
5-5 TAROR MARYLAND = 
235 b. ct iq ae w piss pane limits, eps [corti corp wre limits, write RURAL ond give nearest town) 
€ rs d. ont IF HOSPITAL me INSTITUTION (If nat in hospitol, give stre a 4, STREET ADDRESS Gees 
a= yes [_] No 
es 3. NAME OF First Middle, Last v9 |* DATE Month Day Year 
DECEASED 3 - OF 
= tie or print) GE [-l ral Land | DEATH RY? 24 96 
Ss: S. SEX 6 COLOR OR RACE 7, MARRIED [_] _NEVER MARRIED [¥q Avi VATE OF Bit 9. AGE (In yeors {JIF UNDER 1 YEAR | IF UNDER 24 HRS. 
ze , yo Iget birthday) Days Min. 
2S WIDOWED oivorceo [7] (VS PPA Nf Vs. 
e = 10a ASVAL OCCUPATION (ee kind of work dane lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fore igh couptry) 12. CITIZEN OF WHAT 
es d ig ost of working lite gnif réfired) INDUSTRY C6 £ Asing 
oes SOP rt2 le Pa? OP Cob ee, 
a> 4. Ae NEN NAME 


3 ican NAME Mo Mo ntG to LLA N CY BS err 


tt WAS Sis EVER eS ARMED: as 16. SOCIAL SECURITY NO. 7. naa *“f5 + 
6S, NO, OF UNKNO' dates of service}, 
unknown) {If yes give war ar date "47 4 61-97/0 ehh By ; L 


18. CAUSE OF DEATH (Enter anly ane cause per [| 18. CAUSE OF DEATH (Enter anly ane cause per Vi for (a), (b), and (c}.) TUE BETWEEN 
Teas 0 re. 'w) BUEOnS Ory ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


, cremation, or removol 


ned by the ottending physicion ond completely filled in b 


= 197, ond thot death occurred ob TO M, from" couses ond. on the date stated above. 


HAOT DUE To , 
a Conditions, if ony, which gove Lert ule, 
> tise to immediate couse (0), f 
. stating the underlying cause DUE 19 \ \\ \ S 
. ey Me oo “ 
3 zz | PART II. OTHER, SIQNIFICANTCONDITIONS CONTRIBGTING TO DEAT mp OT Danese TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= 2 { Oo KY TY PERFORMED? 
= 5 LOL Uh vis [] NO 
z © | 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY “OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
on SS LIIF EITHER, NOTIFY MEDICAL EXAMINER) 
= S P20. Bae OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INIURY (Hame, farm, 20f. {City or tawn) (County) (Stote) 
a s Hour a.m. While Nat While foctary, street, #tfice bldg.,.etc.) 
3 fl_ot work O ot work QO n 
a gq!) attended the deseased fram MAS a fF LAL 1K F that (1) (wo) last 
a3 
3 
Ee 
a=] 


ARENOWNG MED. STAFF 
bastTon pays. C) peta 6 


do 2 TI4~— mo. 


TO FUNERAL DIRECTOR: After this certificote has been si 


oe Tc, PHYSICIAN'S DRESS, fb 
a2 NaME(Type) We A. Anderson ) or Ge 
7 7 — 
ee 24q_BURIALAREMATION, 23b._DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
545 OVAL (Specify) July 25,1967 |Springgrove Cemetery Denton, Caroline Md. 
24. FUNERAL DIRECTOR . ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
Als (a CHARLES W. HILL, Gay St, Denton,Marylana ome JUL 2 6 1967 fcorisg ie 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09375 CERTIFICATE OF DEATH nQ9 


— 


“y \ 
BET a M ae Ga aly 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
252 ‘oun Cc Re TN C 0. 5 Lan b. COUNTY ? 
2-5 LO LE MARYLAND 9 LOVE 
= 3s b. CITY OR TOWN (|fqutside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If oytsHe SOC linits, write RURAL ond give nearest town) 
Soe siden Sis, ob . 
eae OO Ce 
aw d, NAME OF HOSPITAL OR INSTITUTION (If not in fospitol, give street oddress) 4. STREET ADDRESS [2 FOREN RENE 
o 
3 ves LI no DS 
4 3. NAME OF ws Middle Lost 4 parE th 
5 DECEASED { kK I A \ f We 
\s (Type or print) Lo ve BN a By S won me ut 19 
o> y ss MARRIED [XT NEVER MARRIED [al s ERT OF ri AGE (In yeors |_IMUNDER 1 YEAR TIF UNDER 24 HRS. 


* st igh pnihs | D Min, 
WIDOWED] wvorco [|S eri \71 1402) & Ye) ie Ra se 2 


1b. KIND OF BUSINESS OR 11. BIRTHPLACE County 8 Stat, of foreign country) 12. CITIZEN OF AVHAT, 
INDUSTRY Keatd ( A) COUNTY 


14, MOTHER'S MAIDEN NAME 


EMM Pm Cannon 


hen please remov 


remation, ar remaval, and in any ev 


ATTENONG MED. STA 
Vout — om». RI pinector C1 pus. ol 9) ae 
PaYSTCIAN'S 


724. RDDRE 
“ nave (type) We Ae Anderson OH ew Cpen Detas | @ 


cee re MM ive ve XC 23. NAME OF CEMETERY OR CREMATORY|, 23d. LOCATION (City pr a) ‘On (Stote), 
ea 8 q 1 We, rAd, 
eet eee eral DIRECTOR ADDRES! 2S0. REC'D BY REE RAR 2b, REGISTRAR'S SIGNATURE 
7 
= V a 3a wy 19 1967 [org G 


>= 
3 
z= 
- 
5 
| 
2 
2 
5 
< 
Ss 
ted 
= 
& 
ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMANT addres 
ze yar ° pniggwn) (IF yes give war or dotes of service! dD LAN TR WT (% DAV. EL! 
52 
S tt _ ‘OF DEATH (Enter only one couse pe Tf 18 CAUSE OF DEATH (Enter only one couse pe7 ine for (0), (b), ond began va APWEEN 
£5 PART |. DEATH WAS CAUSED BY: p ela. iL 45 GER 
a IMMEDIATE CAUSE (0) Z un 
oe ¢ 
7 
PE I Conditions, if ony, which gove ipo? ee Co vides bowler. ‘wana a HOG >. 
222 tise to immediote couse (0), DUE TO 
coo stoting the underlying couse " f. 0 
$22 Nii a ee og bic Wiivcw ace icg LGVLS 
385 ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING XO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
2c 416 ( v 7 O¢ Gos PERFORMED? 
ae le { ok eVe "4 ys [] no (] 
Sz = [ 200. ACCIDENT WAS UNDERLYING C] ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
3S S< | OR CONTRIBUTING CL] CAUSE OF DEATH 
s2 E. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2be S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, J 20. (City or town) (County) Giote) 
£50 Ss Hour a.m. | Sa LB foctory, street, étfice bldg., etc.) 
se 3 = at work L) otwork 5 
Sd 7) p's that (1) (this a bttended the de — tom _1 Uf LS 1Xa\. ta ff i), We 7, thot (I) (we) last 
ZSe saw the deceosed alive on 19.5), and that deoth occurred at32KCSEM, from touses ond on the dole stated obove. 
ee 
4 
oF 
oe 
S= 
ao 
oe 
B= 
cs 
aN 
oa 


3s 
=> 
hy. 


eral 
git 


on 
d 


papers. Pages |, 


within 72 hours aft 


bon 


lease remove cor 
|, and in any eve 


Then pi 


ing physicion ond completely filled in by the fun 
, cremotion, or removol 


-transit permit. 


igned by the attendi 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


| or attending physician. 


ie 3 should be detoched for use os the b 


t) 
fied with the Stote Dept. of Health prior to bu 


Pp 


Poge 4 may be retained by the hosp 
fe 


TO FUNERAL DIRECTOR: After this certificote has been si 


should by 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


38 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


no CERTIFICATE OF DEATH 03376 


|. PLACE OF DEATH 2. USUAL RESIDENCE eu deceosed lived, if institution: Ope before odmissic "Ee 


a. COUNTY g AR 0 ree N ia Leste 0, SMV) Lon) b. COUNTY ord Was 
carporate i 


ea cere (If autside corporate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If a1 its, write RURAL ond give nearest fawn) 
ri re eS nf A . N 
Kare DEN To URAL OENTON ga, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. 8, Ik RESIDING 
ves (7 no 0 
Middle 


4. DATE A Manth Doy Year 


\iaw nie 5 rae 
E 
T pe or print) A N A the AB M A DEATH 
| 5 SEK 6. Sayin RACE | 7. MARRIED [XY NEVER MARRIED [_] | & DATE e " 9. AGE ie [ety 
itl 
wipowed [_] pivorctD (] EC ISU 3 iB sh 


10a. USUAL OCCUPATION ene kind of work dane 10b. KIND OF BUSINESS OR af ce (omrec ile a 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY, ?. 
hop 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ma TIN  SBo0KRaCKT KoSA Se BELSKT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address cS 
hb Tia beeen as ANNA Wo ITo WIECZ 506 4 ARL N AVE 
8. CAUSE OF DEATH (E 5 , (b), h < INTERVAL BETWEEN 
18 RRL DEATH WAS CAUSED YAN Og pana BY ¢, t N | ONSET AND DEATH 
IMMEDIATE CAUSE (a) ACKAN 7 Fs 


DUE TO oS 
Conditions, if any, which gave ) ‘4.4 a (4) \} 


tise to immediote cause (a), 


lost. () — peg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eeeMicMAceME ion GIVEN INNRT ic) = AY 19. WAS AUTOPSY 


A PERFORMED? 
5 yes [] Noy] 
& | 20a, ACCIDENT WAS UNDERLYING C1] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
8% | OR CONTRIBUTING [_] CAUSE OF DEATH 
J [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF JURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour er While Nat While foctgyy, st@fetaptticgbldg., etc.) 
ot wark ot work \4 


nded the d 
19 and that dedth accurr 


aA cy that (I) (this = pi one (ov | 19__, that (I) (we) last 
A from causes and anghe doje stated above. 


9/54] to 
THEY 


1-759, LOCATION LOCATION (City or Town) (County) (StBte) 


Bacto. mb 


* FUL sae 2b, REGISTRAR'S SIGNATURE 
Dati é 1967 franks, ts 


PHYSICIAN'S 
Nane(Tee) Wms Ae 


2. 
Anderson 


23. 


NAME OF CEMETERY OR CREMATORY 


The law requires that the decth certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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re 
we 
oS 
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o 
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£35 
cue 
Soo 
aie 
Eon 
scam 
2oec 
oe 
oe 
eee 
2e.e 
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S 
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5 
3 
S 
i=] 
= 
beg 
Ss 


remove carban 


transit permit. Then pleas: 


crematian, 


igned by the attending physician a 


urial 


je 3 shauld be detached far use as the bi 
ed with the State Dept. af Heglth prior ta bu 


i 


director, pa 
should be fi 


VR A15 (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9377 CERTIFICATE OF DEATH O9377¢ 


i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ‘ 
Careline ans ose Maryland ' ©" Careline 
b. CITY af TOWN (If outside corner ve LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
wre rest town, 
Getasvexrs 4 Yrs. Geldsbere 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. $$ RESIDENCE 
ON_A FARM? 
Draper Nursing Heme Nene ves [] noe] 
3. Nae Gr First Middle Lost 4, DATE Month Doy Year 
F 
yee oc pnt) Edna Rebinsen oan SULY 1 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9 ig In Mon i 1 rae IF UNDER 24 HRS. 
rt git, lonths joys | Hours | Min. 
Female | White | wom 1 — ovorw Oj] Jan.7,1889 me 
100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ar 12. CITIZEN OF WHAT 
during most of working lite, even if retired) COUNT 
Penna. yy 


rout 
usekeeper ene 
13. FATHER’S NAME 


Nichelas Robinson 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Sarah Barien 


17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service 


Nene Eva Teat Marydel, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eRe ae 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAI 
IMMEDIATE CAUSE (0) Gastric Hemorrhage 
DUE TO 
Conditions, if ony, which gove ) Probable Peptic Ulcer 
rise to immediate cause (0), DUET 
stoting the underlying couse 0 
lost. Pad ae. © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z One OUeaS 
= - ves] no 1 
i | 206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
8¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
= Hour “o.m. While NEAR T foctory, street, office bldg., etc.) 
otwork L] of work 
fe =e that (I) (this hospital cttended the i fram. LY , Ve that (I) (we) last 
ul 1967 _, and that death accurred a P M fram causes and an the date stated abave. 


ATTENDING MED. STAFF AEN 
PHYS Kl irecror 8 pis. OO] Suly 4°67 
72d. ADDRESS 


Greensboro, Md,’ 


Bd. LOCATION (City or Town) (County) —__(Stote) 


MD. 


3c. NAME OF CEMETERY OR CREMATORY 


|. FUNERAL DIRECTOR ADDRESS 


2%o. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 

P4672 

So. Kite BY 


res 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘alle, 09378 CERTIFICATE OF DEATH 03378 


|. PLACE OF DEATH 


0. COUNTY . 
COrtluige MARYLAND 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib 
write RURAL onfgive near mn) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Es b. COUNTY 


¢. CITY OR TOWN (If (gltside corporote limits, write RURAL ond give nearest town} 


d. STREI DDRESS: 
eects Yo 


/ 


z1 ESIDEN 
ON A FARM? 


ves ] no C) 


G, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 
nt y, 
4o Braker) hd 


ee 3. NAME OF “First Middle 7 lost 4. DATE pe Doy Year 

= tin oF print) DEATH Sul tS 967]. 

dS 8. DATE OF BIRTH ‘T ie In yeors ald UNDER 1 YEAR| iF UNDER 24 HRS. 
Ni ido aad Hours | Min. 

eS wioowen [] iw Bs, 19 Nate i ig s 

5& < Vo. USUAL DcceRAT ON (che ng work done , PLACE (County & Stote, Los = 12. lea aa OF WHAT 

e373 ( ; iy a Aisi) ( p COUNTRY? 

Sss CE / Wy S774 FS LVR 

=e 

as al Ela a 


1S. WAS DECEASED EVER INUS. ARMED weiter 16. S SECURITY NO. 17. INFOR! Address [02 OM KR 
(Yes, no, 9 ewe | If yes give wor or dotes of service’ TA. ig f yt | ) BOs 4o au 


18. CAUSE OF DEATH (Enter only one couse per line a (0), (b), a a). INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: entec M/ecardssA iS Al Lang FO, | POASET AND 


IMMEDIATE CAUSE (0) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


a Lak , 
= DUE TO 
Conditions, if ony, which gove a RENE am Erm A(CBRawve do PW || SASK, 
tise to immediote couse (0), DUE TOARA 
stoting the underlying couse - =< -_- { = es 
fare Ine sets ost fo fanoenital Nearr Oseage (A-T AS 
ax | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
s NE 
5 Rist ee Re An QT 70 eV oCYysT EMR IA ves [J No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
a rts ea alae a aut OF ee 
= . NOTIFY MEDICAL EXAMINE 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not wile foctory, street, office bldg., etc.) 
9 otwork L] ot work 


al certify that (I) (thi I) attended the seat fra Pf to TPF 2 -, 97, that (1) (we) last 
saw the deceased alive an ‘dP 2. 197, and that death accurred ot AM, fram causes eral arilffie dake ierateilfabaves 


70 SORT, 7b. DATE SIGNED 
ATTENDING ED, STAFE 
FE 23K Ge AO cf MD. PHYS, pirector C) pays O at U T. 


/ fe stan ces HW WudaceTt RG ely Mary tAdd 


2g. BURIAL CREMATION, ],23b. DATE r eel 7; EMETERY Of Ry NATO Y 73d. LOCATION (City oy Town) (Copni (Stote) 
PRGMOVAL Soe) PRGMOVAL Soe) 167 pp 5 e 
VM ae ALO LEY: 
4. FUNERAD DIRECTOR [Deh i 750, RECD BY REGISTRAR 2b. REG (ole (oke-rag\ 
ANS (4) ( V 
gs Stan Ay - 860 ¢ slid odL 8 0 oe JUL 18 196 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
= 


ti anata 1 


FOR STATE 


= 


is necessary, 


‘director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


e 


|, 2, and 3 to the fun 


pending” in pencil in Item 18. Give Pages 1, 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ificate, writing the word 


ertil 


© 


please execute fi 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72/fours after death. 


TO DEPUTY 


VS. AISME 
5M 7/59 


Division of $I AL RESEARCH AND RECORDS, 301 W. PRESTO Ns 
; ICAL EXAMINER'S CERTIFICATE 


| 2. USUAL RESIDENG 


| SLU ve 
ed [i institution: Residence before admission) , 


e. COUNTY 


Car aan - *. STATE De] b.couny Kent 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) | 
write RURAL and giva nearest town) , 
Rural Denton ia Farmington + sa 
~d. NAME OF HOSPITAL OR egos (if not in hospitel, give strea! address] d. STREET ADORESS | e. IS RESIDENCE 
ON A FARM? 
ly Garland ake Weenies 
ONAME oF ° First Middle ~ Last | 4. DATE “Month “Day Yor 
OF 
eee erp) Kenasthi Lee Vincent | Stare = July 25 = lO 
5. SEX ~/6. COLOR OR RACE|7 mapried LIINevER MARRIED A B. DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M lest bithdey] |Monihs| Deys | Hours | > 
wipowen [] __pivorceo [] aan. > LG, 1950 a7 TL 


os, ae ‘OCCUPATION {Gi ; : "| 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE rare or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
lona during most of worki ii tin 
1s rorking lit ‘an if retired) Del. USA 
13. FATHER’S NAME = 2 14. MOTHER'S MAIDEN NAME — 7 , 
George B. Vincent Jane Faulkner 
ee WAS DECEASED ae IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . ——’ 
‘as, no, of unkown) | (Ifyesgive warordetesofsarvica) 
Eee ba ‘Millard Cooper, Harrington, Del. 
. CAUSE OF DEATH [Enter only ona ceuse per line for (a), (b), end (c).] ~~ | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Asphyxi a ee ene Dee 
IMMEDIATE CAUSE (¢)_ pay <3 = ip itee bos 
f DUE TO a — 
Conditions, if any, which (b) Aciddental OD own ne / 26 0) Hew le" 
geve rise to immediete cause ri * 4a. i. -_ 
DUE TO 


(a), steting the underlying 
cause lest 


(e) 


3 PART Il. O1 i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Vel] 19. WAS AUTOPSY 
Ee 2 - .% PERFORMED? 
fal YES sO NO ty 
& 1200. SAL CAUSEWAS pe ae HOW INJURY OCCURED, (Enter neture of injury in a 1 a Wf of item 1B. as 7 ‘ 
Sltasooarn > he apore nee Swimaing, with other and gnpare “ay OPN 
ss A dhe a 0 OP Es See al © end drowned befores_ 
S| 20c. TIME OF INJURY Month, Dey, Yeer ite INJURY aout Ma: PLACE OF INJURY ws ferm, | 208. (City or town) (County) 

$ if a fre 
a While Not Whileux, CreetDefbaptyis- atc.) 

2 T/2/ Oi vo _ maheites lel on aren 8 'RFD Venton Maryland Sars 


21, I certify that | took charge of the remains described above, held an | Inspection Fall Inquiry 


death resulted fro Natural caus; Accident3f_]. Suicide Go Homicide ia. Undetermined manner Oo 
bi CHIEF MEDICAL EXAMINER [] 
ACTUAL 5 { \ & 
pies (27774 ¥ Lx a4 mip, ASSISTANT MEDICAL EXAMINER ae/ SIGNED 


DEPUTY MEDICAL EXAMINER 67 


4 and in my opinion 


EXAMINER'S Pb 
namEtyes) Harold B. 2 lumner M.D" Ne tote See eee ars a = a = 
228, BURIAL, CREMATION,] 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. Soe (cig Bern (Stata) 
BaYware™ | July ‘5 196) Hollywood Harring on, » Del. 


a it re 6196 24b. (Cecenk Dee 


hcvvte Yo FAM. 


